Objective. To provide an assessment of how well the Medicaid program is working at improving access to and use of health care for low income mothers.
Principal Findings. We find that Medicaid beneficiaries' access and use are significantly better than those obtained by the uninsured. Analysis that controls for insurance selection shows that the benefits of having Medicaid coverage versus being uninsured are substantially larger than what is estimated when selection is not accounted for. Our results also indicate that Medicaid beneficiaries' access and use are comparable to that of the low income privately insured. Once insurance selection is controlled for, access and use under Medicaid is not significantly different from access and use under private insurance. Without controls for insurance selection, access and use for Medicaid beneficiaries is found to be significantly worse than for the low-income privately insured.
Conclusions. Our results show that the Medicaid program improved access to care relative to uninsurance for low income mothers, achieving access and use levels comparable to those of the privately insured. Our results also indicate that prior research, which generally has not controlled for selection into insurance coverage, has likely understated the gains of Medicaid relative to uninsurance and overstated the gains of private coverage relative to Medicaid.
In the modeling, we take advantage of newly available software to estimate the individual's decision about insurance status (private coverage, Medicaid coverage, uninsured) in equation (2) using a multinomial probit model. (2) Based on the probit model, we predict insurance status (I) for each sample member and replace an individual's reported insurance status in the model of health-care access or use (equation [1] ) with predicted insurance status, as generated by equation (2). Equation (1) is then estimated by ordinary least squares (OLS).
The data for this study are from the 1997 and 1999 National Survey of America's Families (NSAF), which provides detailed economic, health, and social characteristics for a nationally representative sample of almost 45,000 families. Of particular relevance, NSAF oversamples low-income families--defined as having incomes below 200 percent of the federal poverty level (Kenney et al. 1999) . We combine the two rounds of data, both to increase the sample size available for the study and to provide C:\WP60\LECT2.PHD\logist\MN Logit How well does Medicaid work in improving access to care.doc 2 greater variation in state policy variables. To ensure that we focus on a relatively homogenous population facing similar insurance choices, we limit our study sample to low-income women with children.
The response rates for the 1997 and 1999 rounds of NSAF were 70 and 64 percent, respectively. Responses to the interviews were weighted to adjust for the oversampling of low-income families and other survey design issues, nonresponse and undercoverage. Because of the complex design of the NSAF, we rely on a jack-knife replication method to obtain accurate variance estimates.
Outcome Measures
Our access and use measures include whether the individual has a usual source of care other than an emergency room, health care use over the past year, and unmet need for medical care or surgery. The health care use measures are any emergency room use, any doctor or dental visits, receipt of a clinical breast exam and a pap smear, and any hospital stays (excluding for delivery) during the past year. Table 3 presents the estimation results for the multinomial probit model of insurance status. These estimates are used to generate the predicted measures of insurance status, which are then entered into the access and use equations. Of particular relevance for this study is the explanatory power of the instruments for insurance status. As shown in the table, the four instruments are highly significant predictors of insurance status. For example, the probability of choosing private insurance versus Medicaid is higher for low-income mothers who are in a family with at least one member employed by a firm with more than 50 workers and lower for mothers who view welfare as helping people get back on their feet after family difficulties and for mothers in communities with higher levels of participation in public assistance programs. For the choice between uninsurance and Medicaid, mothers who live in states with more generous state Medicaid eligibility, in areas with higher levels of public assistance receipt, and who view welfare as helping people get back on their feet are also less likely to be uninsured than be on Medicaid. We also find that low-income women who are in a household with at least one member working for a large firm are less likely to be uninsured than on Medicaid.
In addition to separate tests of significance, we examined the joint significance of the instruments in the insurance status equation using a likelihood ratio test. We found that the addition of the four variables significantly improves the overall explanatory power of the model, providing further evidence of the importance of the instruments in predicting an individual's choice of insurance status. Beyond being significant predictors of insurance status, the instruments should not be correlated with the error terms in the access and use equations. To test for this, we conducted a Hausman specification test for over identification (Greene 2000) . In all the access and use equations (discussed next), the value of the test statistic was quite small and never significantly different from zero at the 10 percent level. This confirms that the effect of the four instruments on access and use is only through their effect on insurance status. C:\WP60\LECT2.PHD\logist\MN Logit How well does Medicaid work in improving access to care.doc 3 
